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Most idiopathic generalized epilepsies have an onset in childhood or adolescence, with a moderate second incidence peak in the 
presenium predominantly in women. This study addressed the question of a later onset. The available literature and the records 
of four personal data sets (two prospective incidence surveys of epileptic seizures, one prevalence study of epilepsy, and one 
clinical series of individuals with epilepsy) were screened for patients who had experienced afirst generalized convulsive seizure 
with bilateral spike-wave complexes on EEG after 60 years of age. Reports of first idiopathic generalized tonic-clonic seizures 
occurring after age 60 were extremely rare and none was found in our four cohorts regardless of the methodology involved. 
Only five case reports were found, all involving a woman. Two had a family history of seizure disorders and two had had at 
least one seizure earlier in life. Idiopathic generalized epilepsy of late onset, if this condition actually exists, is likely to be the 
consequence of a genetic predisposition triggered by acquired epileptogenic factors. 
R&urn6 Les tpilepsies gentralisees idiopatbiques dtbutent pour la pluptidans l’enfance ou dans l’adolescence t ont un 
deuxitme pit mod&e d’incidence a l’lge mar, surtout chez les femmes. Cette etude pose la question de l’existence d’un 
debut plus tardif. La litterature disponible t les dossiers de quatre series de donnees personnelles (deux enqu&tes prospectives 
d’incidence des crises tpileptiques, une etude de prevalence de l’epilepsie, une serie clinique de sujets Cpileptiques) ont Ctt 
revus, a la recherche de patients ayant present6 apres 60 ans une premiere crise gtneraliste convulsive associee ?I des bouffees de 
pointes-ondes bilaterales ur I’EEG. Les cas de premieres crises generalistes tonico-cloniques idiopathiques urvenant apres 60 
ans sont tres rares dans la litttrature et aucun n’a CtC trouvt dans nos quatre cohortes quelle que soit la methodologie utilisee pour 
constituer ces demitres. Cinq cas seulement ont CtC rapport&s et tous concemaient des ferrunes. Deux d’entre elles avaient une 
histoire familiale de crises et deux autres avaient presente au moins une crise plus tot darts leur vie. Les Cpilepsies generalisees 
idiopathiques adebut tardif, si cette entite existe vraiment, sont probablement la consequence d’une predisposition genetique 
activee par des facteurs de risque Cpileptogbnes acquis. 
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INTRODUCTION 
Idiopathic epilepsies are clearly defined by ‘age-related 
onset, clinical and electroencephalogram (EEG) char- 
acteristics, and a presumed genetic etiology’, and most 
of them start in childhood and adolescence’. This state- 
ment implies that some of them start later. But to what 
extent? Their late onset is rather vague in the litera- 
ture, ranging from 20 to 70 years of age. Based upon 
personal data, Gastaut* considered that 35% of ‘pri- 
mary generalized epilepsies’ begin over age 18, and 
are quite unusual over age 65. The characteristics and 
prevalence of idiopathic generalized epilepsies (IGE) 
in patients aged over 40 years were recently assessed3. 
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The authors concluded that IGE may have a second 
incidence peak in the presenium: half of patients had 
onset of seizures in childhood or adolescence, then a 
seizure-free period, and a relapse after age 40; the other 
half experienced new-onset seizures. 
The present study addressed the question of whether 
IGE could begin later, i.e. over age 60. 
MATERIALS AND METHOD 
First, information was collected by means of comput- 
erized literature searches and screening of journals and 
textbooks. Second, four personal data sets were re- 
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viewed, looking for patients with (i) unprovoked gen- 
eralized convulsive seizures with an onset after age 60, 
and (ii) bilateral spike-wave complexes on EEG. These 
cohorts and their respective number of patients with a 
first seizure 260 years of age were: 
EPIGIR, a population-based prospective incidence 
study of epileptic seizures in the district of Gironde 
(Southwest France) between 1 March 1984 and 28 
February 19854; 284 patients; 
EPIGEN, a population-based prospective study of 
epileptic seizures in the canton of Geneva (Switzer- 
land) between 1 June 1990 and 3 1 May 1991 5; 87 
patients; 
ESEPI, a population-based prevalence survey of 
epilepsy in adults in the city of Beziers (South- 
east France), Prevalence Day 30 June 19956; 57 
patients; 
NATEPI, a data-bank of out- and in-patients with 
epilepsy pooled from both private and hospital 
practice in the city of Bordeaux (Southwest France) 
between 1954 and 1990’; 380 patients. 
RESULTS 
The following case reports of generalized tonic-clonic 
seizures (GTCS) with bilateral spike-waves (SW) on 
EEG were found in the European literature: 
A woman with two GTCS at age 64. EEG: bilateral 
SW. Her son had GTCS since age 25, with a similar 
EEG8. 
A woman with a single GTCS at age 60 (follow-up: 
2 years). EEG: 3 Hz bilateral SW discharges. Her 
mother had GTCS at age 36, and her brother had 
myoclonic and GTCS in puberty’. 
A woman with a single GTCS at age 7 1. EEG: 4 Hz 
bilateral SW discharges. An isolated seizure after 
post-abortion surgery, at age 361°. 
A woman with bilateral myoclonic jerks and 
polyspike-waves during intermittent light stimu- 
lation at age 65. Myoclonic seizures and a single 
GTCS at age 14, coinciding with her first menseslo. 
A woman with a tirst GTCS at age 7 1, and a confu- 
sional status with myoclonia followed by a GTCS 
at age 77 with bilateral polyspike-waves’ ’ . 
There were no patients with criteria for idiopathic 
generalized epilepsy among individuals with a first 
generalized convulsive seizure after 60 years of age 
in the records of our four data sets. 
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DISCUSSION 
Prior to the International Classification of Epilepsies’ 
the terms ‘idiopathic epilepsies’, ‘cryptogenic epilep- 
sies’, and ‘primary generalized epilepsies’ were mis- 
leading. Approximately 20% of elderly patients with 
chronic epilepsy had nocturnal GTCS with a normal 
EEG and no clinical or radiological sign of focal cere- 
bral lesion”. They should be considered as suffering 
from cryptogenic epilepsy, and not idiopathic epilepsy. 
In two series of 90 and 80 adult patients (1 19 years 
old) diagnosed as having primary generalized epilepsy, 
interictal bilateral SW were present in only 36 and 48 
patients, respectively . I3 Only such patients should be 
diagnosed as having idiopathic generalized epilepsy. 
Reports of convulsive IGE with a first seizure in the 
elderly are extremely rare, and the incidence of this 
syndrome is certainly very low. One may even wonder 
if it really exists. In Gastaut’s cases, earlier seizures 
were found, as they were in our files. For instance, one 
patient experienced a first GTCS at age 62. He had had 
undiagnosed and untreated myoclonic seizures since 
age 8. One of his daughters had GTCS from 18 to 23 
years of age. Some elderly patients may have forgotten 
that they had had, many years earlier, an isolated epilep- 
tic event, or a mild childhood or adolescent epilepsy. 
To avoid possible biases in selection of cases, we 
purposefully chose to look for such a syndrome in data 
sets of patients coming from different studies (epi- 
demiologic/clinical, incidence/prevalence) conducted 
in different places at different times, i.e. with various 
methodologies. All the patients had at least one EEG 
record. The seizures were either symptomatic or cryp- 
togenic. 
Aggravation of seizures by anticonvulsant drugs has 
been recently emphasized and a distinct adverse pri- 
mary action of the drug in specific epileptic syndromes 
has been documented 14. Even though the majority of 
reports involve pediatric patients with absence, my- 
oclonic, and atonic seizures and young adults with ju- 
venile myoclonic epilepsy, drug-induced worsening of 
seizures can occur at any age. Generalized spike-wave 
activity appears to be a predictor of aggravation by car- 
bamazepine for example. And generalized spike-wave 
activity is the hallmark of generalized epilepsies. At 
present, a precise syndromic diagnosis is highly recom- 
mended prior to any anticonvulsant drug prescription, 
above all in generalized epilepsies. 
CONCLUSIONS 
Convulsive idiopathic generalized epilepsy with an on- 
set over 60 years of age is comparable to the Loch Ness 
monster: aside from a handful of authors, no one has 
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seen such an entity. If this condition actually exists, 
it is likely to be the consequence of a genetic predis- 
position triggered by acquired epileptogenic factors. In 
view of its extremely low incidence, the choice of med- 
ication for patients with late-onset generalized seizures 
has little clinical relevance. 
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